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Abstract. The article discusses the legal foundations of the system of professional liability insurance for
medical workers in the Republic of Kazakhstan and evaluates the practical application of insurance mechanisms.
Particular attention is given to legislative initiatives and regulations governing the compulsory insurance of
professional liability for medical workers, as well as to identifying problems and shortcomings within the current
system. The mechanisms of professional risk insurance, the role of insurance companies, and the involvement
of medical institutions in ensuring the protection of the rights of both patients and doctors are examined in detail.

The authors analyze existing gaps in legal regulation that may affect the effectiveness of the system and
present proposals for improving legislation to enhance the level of legal protection for medical professionals and
patients. International practices in the field of health insurance, which may offer useful insights for adapting the
system in Kazakhstan, are also considered. The article concludes that improvements are necessary.
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KASAKCTAH PECMYBIIUMKACbLIHOAF bl MEOULINHA KbI3BMETKEPJIEPIHIH KSCIBU
XAYANTbINbIFbIH CAKTAHABIPYAbI K¥KbIKTbIK PETTEY: AFbIMOAF bl XKAFOAUFA
TANQAY

AHHoTauusa. Makanaga Kasakctan PecnybnukacbiHaarbl MeAMLMHA KblI3BMETKEPIEpPiHiH KaCiOn ayanTbibIfbiH
CaKTaHAbIPY XXYMECiHIH KYKbIKTbIK HETi3i TarnKblnaHaabl, CakTaHAbIpyablH TaXipubene konaaHbinybiHa 6ara 6epineai.
MegnunHa KblI3MeTKepriepiHiH kacibn xxayanTbINbIFbIH MiHAETTI CaKkTaHAbIPyAbl, COHAAN-aK KonaaHbICTarbl XXyneaeri
Macernenepre, peTTenTiH 3aHHaMarnblk 6actamanap MeH HOPMAaTUBTIK aKTiNepre epekwe Hasap aygapbiiagbl.
KacinTik Toayekengepai caktaHabIpy TETIKTEPI, NaUuneHTTep MeH Aapirepnepai KyKbIKTapbliH KOpFayabl KaMTamachI3
eTygeri cakTaHablpy KOMMaHusnapbl MEH MeaLUMHanblk MeKeMenepain, peni kapacTblipbiiagbl.

ABTOpnap cakTaHAbIpy XXYWECiHIH TMiMAiniriHe Kepi acep eTyi MyMKiH KyKbIKTbIK peTTeyaeri 6ap onkpinbikTapAabl,
COHOaKn-aKk MeauumHa Kbl3MeTKeprepi MeH nauueHTTepai KYKbIKTblK KopFay AeHreriH apTTblpy MakcaTblHAafbl
3aHHaMaHbl XeTingipy xongapbiH Tankbinangbl. CoHOoan-aK, KasakCTaHAbIK XyreHi Genimaey yuwiH nangansi
oonybl MyMKIH MeAuUMHanbIK CakTaHAbIpy canacblHAarbl xanblkaparnblk Taxipubenep kamTtbinFaH. Makanaga
OEeHcayrnblKk cakTay canacblHAarbl TYPaKTbIfbIKTbl, OFAH OEreH CeHiMAi HblFanTy VYLiH KaciOn >kayanTbinbIFbIH
CcakTaHAbIpy XXyMecCiHe KaTbICTbl 3aHHaMaHbl XeTINAIpYy KaXXeTTiniri Typanbl KOpbITbIHAbI XXacanagbl.

TyniHgi ce3pgep: MeguuuHanblk KOMeEK; MeanumHa KbISMETKEpI; xayanTbifblK; CakTaHObIPY; Haykac; gapirep;
MeauUMHanbIK YbIM; CakTaHObIpy LWapTbl.
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NMPABOBOE PEINYJIMPOBAHUE CTPAXOBAHUS MPO®ECCUOHAIBHOW
OTBETCTBEHHOCTU MEOAULIMHCKUX PABOTHUKOB B PECMYBJIMKE KA3AXCTAH:
AHANU3 TEKYLLEN CUTYALIUN

AHHoTauums. B ctatbe 06CyxaatoTcsa NpaBoBble OCHOBbI CUCTEMbI CTPaxXoBaHNA MPodeCCMOHaNbHON
OTBETCTBEHHOCTM MeOUUMHCKMX paboTHMKOB B Pecnybnnke KasaxctaH, gaeTcsl oueHka NpyMeHeHns
cTpaxoBaHust Ha npaktuke. Ocoboe BHUMaHME yAensdeTcss 3akoHodaTenbHbIM  UHULMATUBaM
N  HOPMAaTMBHbIM aKkTam, perynvpyrwmnm obgasatenbHoe cTpaxoBaHMe MpodeccrMoHanbHON
OTBETCTBEHHOCTM MEAULMHCKMX PabOTHUKOB, a TakKe BbIABMEHUIO NpobneM u HedoCTaTKoB B
AencTBylowen cucteme. PaccmatpmBaloTca MexaHW3Mbl CTpaxoBaHUS MpoddecCUOHarbHbIX PUCKOB,
POfb CTPAxOBbIX KOMMAHWUIA N MEOULMHCKUX YYpPEXAEHNA B 06ecneyeHnn 3almThbl NpaB nauneHToB U
Bpayen.

ABTOpbI aHanM3upylT cylecTeylowme npobenbl B NpaBOBOM pPErynuMpoBaHUM, KOTOPblE MOryT
BNNSATb HAa 3OEKTUBHOCTD CUCTEMbI, A TAKKE NPESTTOXKEHMS MO YIyYLLEHNIO 3aKOHOA4ATENbCTBA B LieNsax
MOBbILLEHNSA YPOBHS MPaBOBON 3alUMTbl MEAULMHCKMX PabOTHMKOB U MauUMEHTOB. Takke OCBELLEHbI
MEXayHapoaHble NPakTUKM B 06r1acTn MEAULMHCKOIO CTPaxoBaHUsl, KOTOPbIE MOTyT ObITb NONE3HbI 4115
aganTtaumm KasaxcTaHCKom cuctemel. B ctaTbe genaercs BbIBO4 O HEOOXO4MMOCTUN COBEPLLEHCTBOBAHNSA
NpaBOBOro perynmpoBaHus B chepe MegUUMHCKOrO cTpaxoBaHusa ans obecnevyeHms ctabunbHOCTY U

AOBEPUS B 34paBOOXPaHEHMUMN.
KnioueBble cnoBa: MeauuUMHcKas

NMOMOLLIb;

MEONLUMNHCKMIA  paboTHMK, OTBETCTBEHHOCTb;

CTpaxoBaHue; NnauneHT; Bpad; MeOULUMHCKaA opraHmn3auund; 0oroBop CTtpaxoBaHUA.
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Introduction. Professional liability insurance
for medical workers has been in use worldwide
since the end of the last century. In Kazakhstan,
until 2024, such insurance was available only
on a voluntary basis, and the introduction of a
mandatory system has been one of the most
pressing issues in the healthcare sector in
recent years. The large-scale implementation
of professional liability insurance for medical
workers in Kazakhstan required, first of all, the
selection of an economically efficient model for
the system, followed by the approval of specific
procedures for its legal regulation.

At the end of 2024, the system of professional
liability insurance for medical workers was
launched. In order to consolidate the legislative
framework, amendments were made to the
Code of the Republic of Kazakhstan “On Public
Health and the Healthcare System”, special
orders of the Minister of Health of the Republic
of Kazakhstan were issued, determining the
insurance procedure, and amendments and
additions were made to other regulatory acts.

This type of insurance is new for our
country, and the issues of forming its legislative
framework and applying insurance in practice are
relevant. The scientific literature on it is mainly
foreign, with only a few domestic theoretical and
scientific studies.

The purpose of the scientific article is to
review the legal basis of a new type of insurance,
analyze the possibilities of its implementation in
practice and the existing risks, and determine
the necessary and sufficient conditions for
professional liability insurance as a form of
social and legal protection of medical workers.

Materials and methods. The legislative
framework regulating healthcare in the
Republic of Kazakhstan was used as materials
for the preparation of the article, including a
comprehensive analysis of individual articles of
the Code “On Public Health and the Healthcare
System”, the Law of the Republic of Kazakhstan
‘On Amendments and Additions to Some
Legislative Acts of the Republic of Kazakhstan
on Healthcare Issues” dated April 19, 2024, the
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Orders of the Minister of Health of the Republic
of Kazakhstan “On Approval of the Rules for
Professional Liability Insurance of Medical
Workers” and “On Approval of a Model Contract
for Joint Professional Liability Insurance of
Medical Workers” dated July 24, 2024.

During the research, a set of analysis,
synthesis, systematic approach, dogmatic-
legal and systematic-legal methods was
used. With the help of these methods, it was
possible to conduct an analytical review of the
current legislation and the newly introduced
amendments to it, determine the nature and
features of legal relations arising in the field
of professional liability insurance, discuss
problematic issues in the area of the research
topic, and develop proposals for the formation
and improvement of legislation.

Results, discussion. The problem of
medical error and the determination of its legal
consequences occupy an important place
among the current issues in jurisprudence. The
reasons for this lie in the specifics of medical
services, which are aimed at protecting one
of the most important material values for a
person — health. Opinions on the definition of
medical error vary depending on the content
and objectives of the research. A medical
error is usually understood as an avoidable
or predictable outcome of a medical action,
resulting from a mistake in judgment, failure to
follow professional standards, or an omission in
the provision of care. It is important to distinguish
this from intentional harm or gross negligence.

Domestic scientists also note that the number
of complaints about the quality of medical
services in the Republic of Kazakhstan is
increasing. The majority of complaints received
from citizens are related to professional ethics;
however, the volume of complaints regarding
the quality of medical services remains high [1].

No one is immune to errors, and the human
factor will always be present. In this context, it is
important to think about ways to prevent errors
and reduce risks while maintaining appropriate
working conditions for doctors. Cognitive
support tools, such as action algorithms and
communication tools, can also help reduce

errors in healthcare [2].

In 2019, the World Health Organization, at its
seventy-second session, adopted a resolution
highlighting the urgent need to focus on
patient safety’ worldwide. Every year, there are
approximately 134 million cases of medical errors
or negligence by healthcare professionals in
developing countries, resulting in approximately
2.6 million deaths. In developed countries, it is
estimated that one in ten patients suffers harm
during hospital treatment. According to the World
Health Organization, adverse health outcomes
are one of the 10 leading causes of death and
disability worldwide [1].

Although the professional liability insurance
system constitutes a significant component of
health policy, systematic and comprehensive
research in this area remains insufficient.
The existing liability insurance mechanisms
primarily originated from the socio-economic
conditions prevailing during the global crisis
of the 1970s. The legal and institutional
constraints of that period significantly influenced
the current structure of the insurance system
and contributed to its prolonged persistence. At
present, this system continues to function under
the influence of ongoing reforms and institutional
transformations in the field of professional
liability. According to data from the World Health
Organization, medical errors are recorded in
8-12% of hospitalized patients in the member
states of the European Union [3].

Nevertheless, global best practices and
effective models serve as important guidelines
for improving the professional liability insurance
system in our country, fostering hope for its
future development.

The best practices of professional liability
insurance systems for healthcare workers have
undoubtedly been established in the European
Union countries. In the European Union, the
insurance marketis well-developed, and the legal
regulatory mechanisms are comprehensive.
For instance, in Belgium, France, and England,
professional liability insurance for medical
errors is mandatory, and the right of third
parties to make direct claims against insurers
is legally guaranteed. This system is designed

" Global action on patient safety // Seventy-second World Health Assembly: Resolution WHA72.6 of May 28, 2019 [Electronic resource] — Access mode: https:/
apps.who.int/gb/ebwha/pdf_files/WHA72/A72_R6-en.pdf (Access date: 11.02.2025).
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to protect patients’ rights, enhance physicians’
confidence, and ensure the financial stability of
the healthcare system.

Under Belgian legislation, the compensation
payable by the insurer is limited to the actual
damages suffered by the insured. Such
damages include losses related to the loss of
use of property and loss of income.

Similarly, under French legislation,
compensationis paid solely to coverthe insured's
losses. For example, as stated in Article L1142-
2 of the French Public Health Code, damage
refers to harm caused to third parties resulting
from events covered by the insurance contract
of the insured.

In English law, compensation is payable only
forlosses incurred during the insurance period. If
the loss did not occur within the insurance period,
a claim for compensation is not permissible [4].

Since 2010, professional liability insurance
has been mandatory for healthcare workers in
Turkey. This insurance system aims to protect
physicians from errors and negligence that
may arise in the course of their professional
activities. However, the effectiveness of the
insurance system and physicians’ trust in it
remain subjects of ongoing discussion. Studies
have shown that although physicians consider
this insurance necessary, there are issues
concerning premiums and coverage limits [5].

In the United States, the professional liability
insurance system for healthcare workers is
highly developed and regulated differently in
accordance with the legislation of each state.
This insurance protects physicians from claims
arising due to medical errors and negligence.
The U.S. insurance system is characterized by
high premiums and frequent litigation, which in
turn contributes to increased healthcare costs
[6].

The package of regulatory acts put into
effect as a result of the 2020 reforms created
a legal basis for ensuring the civil protection of
the patient, but at the same time significantly
increased the risks of the professional activities
of a medical worker. This is because none of the
existing regulations provided for the necessary
norms for organizing and implementing proper
legal protection of a doctor in the event of his
civil liability for harming the life and health of a

patient. Only the Code “On Public Health and
the Healthcare System” provided for the right
of a medical worker to insure his professional
liability for harming the health of a citizen due to
negligence in the provision of services. However,
this right of a medical worker is not disclosed in
any of the special regulatory legal acts.

According to A.V. Tsoi, this situation has led to
a violation of the legal balance in the relationship
between the patient and the medical worker. The
scales have tipped in favor of the patient, leaving
medical workers-whose profession is inherently
complex and associated with significant risks-
practically without adequate legal protection [7].

Perhaps that is why the issue of professional
liability insurance for medical workers has begun
to appear on the agenda, and its adoption was
only a matter of time.

The results of recent studies show that the
majority of medical workers, or rather 65,7% of
them, expressed a positive attitude towards the
introduction of a system of professional liability
insurance for medical workers in the Republic of
Kazakhstan. Also, most specialists believe that
it is important that the amount of premium paid
for insurance takes into account the specialty
of the insured, the region of work, and work
experience [8, 79 p.].

According to domestic researchers, achieving
positive results in this area requires selecting
the most effective and practical approach for
implementation. Based on the authors’ study,
three potential models of professional liability
insurance have been identified as potentially
suitable for the domestic healthcare system:

1. The establishment of an independent non-
commercial fund dedicated to the compulsory
professional liability insurance of medical
workers.

2. The organization of professional liability
insurance for medical workers through existing
insurance companies.

3. The implementation of insurance through
professional associations of medical workers of
the Republic of Kazakhstan.

According to the authors, each of these
options can contribute to the development
of legal and financial protection for medical
workers [9].

So, on April 19, 2024, the Head of State
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signed the Law of the Republic of Kazakhstan
“‘On Amendments and Additions to Certain
Legislative Acts? of the Republic of Kazakhstan
on Healthcare Issues”. The Code of the
Republic of Kazakhstan “On Public Health and
the Healthcare System” of July 7, 2020 has
been supplemented with several articles. For
example, new articles 270-1, 270-2, 270-3, 270-
4 have been added to the code, and articles 7
and 15 have been supplemented, dedicated to
the insurance of professional liability of medical
workers3.

The orders of the Minister of Health of the
Republic of Kazakhstan dated July 24, 2024 “On
approval of the Rules for professional liability
insurance of medical workers™ and “On approval
of a model contract for joint professional liability
insurance of medical workers™ were issued,
which determine the procedure for applying
insurance.

Medical liability insurance is a tool to protect
medical professionals from claims related to
their activities [10]. Insurance covers the risks of
inadvertent harm to the health and life of patients
as a result of the performance of professional
duties by medical professionals.

According to paragraph 1) of Article 270-1 of
the Code “On Public Health and the Healthcare
System”. “Professional liability insurance of
a medical worker is carried out on the basis
of a joint insurance contract concluded by a
healthcare entity with participants of a single
insurance (reinsurance) pool.

According to the Minister of Health, Akmaral
Alnazarova: “a three-tier system is being
introduced in the country, which operates
at the level of the medical organization, the
regional health department, and the Committee
for Medical and Pharmaceutical Control. If
harm to a patient’s health is identified, and the

patient or their relatives are willing to accept
compensation, the damage will be compensated
from the insurance pool. The medical worker will
not bear any direct financial responsibility, the
compensation will be paid from the insurance
fund, which is formed through annual premiums
paid by employers for their medical workers”™’.

Itis stipulated that the healthcare organization
is obliged to establish an independent expert
commission within three working days after
receiving information from the patient support
service or a direct request from the patient, his/
herspouse, close relatives orlegal representative
about possible harmtothe patient's life and health
as a result of medical services. This commission
must determine and confirm the fact of harm to
the patient's life and health in connection with
medical services. The commission consists
of specialists in the relevant fields, who are
involved as experts, as well as representatives
of professional medical associations and
insurance companies participating in the unified
insurance pool. Representatives of trade unions
of medical workers and a mediator may be
involved in the work of the commission. The
register of specialized specialists who may be
invited to consider such applications is formed
by local health authorities of regions, cities
of republican significance and the capital.
Specialized specialists involved in expert work
must comply with the requirements established
by the authorized body.

A person cannot be an expert if:

- he/she has been subject to a court-ordered
administrative penalty for giving a manifestly
false conclusion within the last year;

- he/she has a criminal record that has not
been served or recovered in accordance with
the procedure established by law;

- he/she has been convicted of a criminal

2 KasakctaH PecnybnukacbiHblH kerbip 3aHHamanblk akTinepiHe AeHcaynblk caktay macenenepi GoviblHLIA e3repicTep MeH TOMbIKThIpynap eHrisy Typarbl:
KaszakctaH Pecny6nukacbiHbiH 3aHbl 2024 x. 19 cayipgeri Ne 74-VIII KP3 [Electronic resource] — Access mode: https://adilet.zan.kz/kaz/docs/Z2400000074

(Access date: 19.02.2025).

3 On public health and healthcare system: Code of the Republic of Kazakhstan dated July 7, 2020 Ne 360-VI [Electronic resource] — Access mode: https://

adilet.zan.kz/eng/docs/K2000000360 (Access date: 19.02.2025).

4 MeauuuHa KbI3MeTKepREPiHiH KaCINTIK xayankepLuiniriH cakTaHabIpy kaFrmaanapbiH 6ekiTy Typanbl: Kasakctan Pecniybnukack! [JeHcaynblk caktay MUHUCTPIHIH
2024 x. 24 winpeperi Ne 58 bynpbirbl [Electronic resource] — Access mode: https://adilet.zan.kz/kaz/docs/\VV2400034803 (Access date: 19.02.2025).

5 MeanumHa KbI3MeTKepRepiHiH KaCINTiK ayankepLuiniriH opTak cakTaHAbIpyAblH YIrinik wapTeiH 6ekiTy Typansl: Kasakctan Pecny6nukackl [leHcaynblk cakray
MUHUCTPIHIH 2024 x. 24 winpeneri Ne 57 6yipblirbl [Electronic resource] — Access mode: https://adilet.zan.kz/kaz/docs/V2400034802 (Access date: 19.02.2025).

8 On public health and healthcare system: Code of the Republic of Kazakhstan dated July 7, 2020 Ne 360-VI [Electronic resource] — Access mode: https://

adilet.zan.kz/eng/docs/K2000000360 (Access date: 24.02.2025).

7 CokTtsa6ps 2024 roga B KasaxctaHe BBe1eHO BMEHEHHOE CTpaxoBaHWe NpPodeccnoHanbHON OTBETCTBEHHOCTM MeauLMHCKNX paboTHukoB [Electronic resource]
— Access mode: https://ortcom.kz/ru/novosti/1732530943 (Access date: 25.02.2025).
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offense within the last three years or has been
released from criminal liability for committing a
criminal offense.

The patient or his/her close relatives,
spouse, legal representative have the right to
participate in the meetings of the commission.
Representatives of the healthcare organization
where the treatment was provided cannot be
members of the commission. If it is not possible
to involve specialists, the local healthcare
authority is obliged to ensure the presence of
the necessary expert. The procedure for the
work of the independent expert commission
and the minimum requirements for determining
the fact of harm to the patient's life and health
shall be established by the authorized body.
The commission must issue a conclusion within
five working days confirming or denying the fact
of harm to the patient as a result of medical
services. The conclusion of the commission
is drawn up on the basis of the opinions
of specialized specialists based on proven
scientific and clinical data and serves as the
basis for confirming the insurance status within
the framework of the professional responsibility
of the medical worker?®.

However, we assume that in practice,
problems may arise when creating such
commissions. There is a suspicion that the
system will not be fully functional due to the lack
of qualified experts, especially in the regions.
In addition, the issue of paying experts who are
part of the commission has not been resolved in
the legislation.

Industry specialists and experts also mention
the existence of such risks. For example,
according to R. Duysenov, executive director of
the Almaty Clinics Association, member of the
Medkonstruktor Association of Doctors: “Firstly,
we may not have enough experts to create a
special expert commission for each complaint,
and secondly, there is the issue of paying them.
It is clear that the specialists involved in the
commission will not perform their services for
free. And the medical organization will have

to pay the expenses paid to the experts. As a
result, the administration of small hospitals will
try not to submit the complaint to the insurance
company, but instead will try to negotiate directly
with the patient and offer him the money. And in
this case, the point of insurance will also be lost”
[11].

According to Almagul Kauysheva, Director
of the Department of Science and Human
Resources of the Ministry of Health of the
Republic of Kazakhstan: “Today, the rules for the
activities of experts have been approved. Their
number should be about 12,500 throughout the
republic, and work is currently underway to form
a register of such specialists in the regions. We
are also considering the issue of paying for the
services of experts. However, this is still only a
plan”[12].

Healthcare entities (medical organizations
and individuals engaged in private medical
practice) are obliged to insure the professional
liability of medical workers and conclude an
insurance contract with a single insurance pool.
The single insurance pool was established on
October 2, 2024 and will operate on the basis
of a joint activity agreement concluded by its
participants. The pool includes 14 insurance
organizations licensed by the authorized body
for the class of professional liability insurance®.

The newly introduced Article 270-4 of the
Code establishes the minimum amounts of
insurance payments in the form of 500, 600, 800
MCI in the event of a patient being diagnosed
with a disability of the third, second and first
groups, respectively, a child with a disability —
500 MCI, for damage resulting in death — 3000
MCI, for damage caused to the life and health of
the patient without establishing disability — 300
MCI. The legislation also establishes the amount
of reimbursement of expenses for the services
of lawyers to insured medical workers, which
does not exceed 5% of the amount of insurance
premium paid by this healthcare entity™.

Another issue that could be difficult to
implement in practice is the expected increase

8 On public health and healthcare system: Code of the Republic of Kazakhstan dated July 7, 2020 Ne 360-VI [Electronic resource] — Access mode: https:/

adilet.zan.kz/eng/docs/K2000000360 (Access date: 03.03.2025).

9 B KasaxctaHe Hauyanu cTpaxoBaTb OTBETCTBEHHOCTb MeapaboTHukoB [Electronic resource] — Access mode: https://www.kt.kz/rus/state/v_kazahstane
nachali_strahovat_otvetstvennost_medrabotnikov_1377970624.html (Access date: 05.03.2025).

© On public health and healthcare system: Code of the Republic of Kazakhstan dated July 7, 2020 Ne 360-VI [Electronic resource] — Access mode: https:/

adilet.zan.kz/eng/docs/K2000000360 (Access date: 05.03.2025).
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in claims volume. We believe that this risk is
real and could have a negative impact on the
insurance market and hinder the successful
implementation of the overall system.

According to one of the drafters of the law,
insurance market expert Yerlan Burabayev:
“Patients do notdistinguish between the concepts
of “medical accident” and “medical error» and
begin to independently determine the scope of
responsibility of a medical professional”. “Some
cases may not be the doctor's fault, but patients
will try to prove the opposite, and there may be
many such attempts. Each case will have to be
determined by clinics and expert committees,
which is understandable, not easy” [8]. What
we would like to note here is that paragraph
5) of Article 270-1 of the Code clearly states: “a
medical accident is not an insured event’11.

Representatives of the relevant ministries
are also aware of the existence of such risks,
as Almagul Kauysheva noted: “We understand
that there will be much more complaints, their
number may increase by 40-50 percent. It is
quite possible that some patients really want to
receive compensation, while others, wanting to
use it as additional income, will file unfounded
complaints” [12].

The increase in the volume of claims is likely
to place a significant burden on the insurance
system and increase the work of expert
commissions. It is clear that considering the
validity of each claim and examining the related
documents will affect the time it takes to process
claims.

According to M.A. Alchimbaeva, specific
solutions are needed that will improve the
functionality of the healthcare system, provide
a favorable environment for the provision of
medical services, and reduce many economic,
social, and legislative burdens. They will help
create a safety zone for medical workers and
reduce the risk of deterioration of relations with
the patient. The author includes such solutions
as the need to focus “legislative attention” not
on tightening punishment for professional
misconduct, but on satisfying the victim, the
need to take measures to prevent the formation
of practices that include elements of “defensive

medicine”, stimulating the activities of medical
personnel through KPIs, feedback, and so on [8,
pp. 90-92].

Conclusion. Professional liability insurance of
medical workers is insurance of compensation
for harm caused to the life and health of patients
as a result of the performance of their activities
by medical workers. We assume that the
introduction of such insurance in our country
should contribute to the effective protection
of the population from professional errors of
doctors, as a result of poor-quality medical
care. In such a situation, the new procedure for
compensation for harm caused will undoubtedly
contribute to increasing patients' confidence in
the quality of medical care provided. According
to the conclusion of the independent expert
commission, if harm to the life and health of
patients is determined, the insurance payment
will be made immediately, that is, the period for
payment of compensation should be reduced,
and this can be considered one of the important
advantages of introducing this type of insurance.

Based on the analysis of the newly
introduced legislative innovations, we have
determined that neither the Code “On Public
Health and the Healthcare System” nor the two
above-mentioned orders provide a definition
of “Professional Liability Insurance of Medical
Workers”, and we believe that there should
be a clear definition of such a basic concept.
We believe that such a definition should be
included in the “basic concepts” given in
paragraph 2 of Chapter 1 of the Order of the
Ministry of Health of the Republic of Kazakhstan
“On Approval of the Rules for the Insurance of
Professional Liability of Medical Workers” dated
July 24, 2024.

The approval of the definition will establish
a specific legislative concept of professional
liability insurance for medical workers and
prevent various interpretations and distortions
regarding it. The following text is proposed for
the definition: “Professional liability insurance for
medical workers is insurance of compensation
for harm caused to the life and health of a patient
as a result of the provision of medical services
by medical workers”.

" On public health and healthcare system: Code of the Republic of Kazakhstan dated July 7, 2020 Ne 360-VI [Electronic resource] — Access mode: https:/

adilet.zan.kz/eng/docs/K2000000360 (Access date: 05.03.2025).
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We believe that it is still too early to make any
recommendations for improving the legislation,
since the type of insurance under discussion
is just being introduced in our country, and we
assume that it will be possible to analyze its
practical results only in a year or two. The fact
that the issues raised in this analysis are largely
speculative suggests that further research in

this area is still needed.

We believe that this is the approved
procedure for now, and the legal basis for
insurance has been laid. The adopted package
of regulatory acts fully defines the procedure
for professional liability insurance of medical
workers in our country and should be sufficient
for its introduction at the initial level.

The article was prepared within the framework of the grant research project “Effectiveness of legal liability
mechanisms in the healthcare system of the Republic of Kazakhstan: national priorities and international standards”
(AR 19674495), implemented with the funding of the Ministry of Science and Higher Education of the Republic of
Kazakhstan.
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